
FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTSK}BLIGATIONS FOR 
ELECTiONEERINQ COMMUNICATIONS 
1. Person Making the Dlabureementa/Obllgatlons 

(b) Addrass (number and street) Q cheoic If dtRerant then previously reported 

1C»I5 v-l S-vree4 A/ W 
(c) City, Steta and ZIP Code ^ 

Prfflclps 

2. PEC Identification Number 

(d) Name of Employer or Prfnapal Plaoe of Business (o) Occupation 

•io Oi; 2 (J 1 6 
la "HMe Statement or \i./i, I;, . 4- Covering Period through 

Amended. 1 0 61 2 0 1 0 

5. (a)DafaofPubllcDMrfb«itlon(a) I O 0 T '2^0 \ O (b)CemmunkatfonTWe, 

6. Th«fltorlaa(n): (a) Individual (b) Unincorporated Organization (o) Quaiiflad Nonprofit Coiporation (11 CFR 11410) 

(d) ̂  Corporation. Labor Organtzation or Qualified Nonprofh Corporation making communlcatlona under 11 CFR 11415 

(e) other, specify: 

7. If tfie filer Is an Individual, unlncorfMratad organization or qualKM Yes No 
were the disbursementa made axduslvely.from donations to a aegregated bank account? 

S. Custodian of Records 

(a) Name E^^r^e^ro*^ 

(b) Address (number and street) 

(c) CKy. Stete and ZIP Code 

irWnoi ' (d) Name of Employer or Ptinolpai Piece ot Businesa (s) Occupetlon 

V ice PrcS\t^4L.yA 

9. Total Donatlona Thla Statement 60 d 

10. Total Disburaemanta/Dbllgationa This Statement 

Under penalty of perjury. I certify that ttila statamant la true, correct and comptote. 

TYPE OR PRINT NAME OP PERSON COfMPLETLNQFORM A ^ p ^ E ^ A j ^ r o U » \ 

SIQNATURE OATt [ 

MOTE: fuAmteston oftatM, aircmteua or Anotnptote lnfai;m«Mon may mitJoct.tM p«9on sfgn^g Mte attfvfrtftnr lo ponaUm etZ LL&.C. S49?g. 
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List of PorBon(8) Sharlng/Exonclsing Control 
(use additional pages aa neoesaary) PAOE 

11. Pon>on(s) Sharlng/Exorclaing Control 

A. (s)NBm8 p j 1 

Ko\o fcv\f^.4roi*A 
(b) Address (number and streetM 

I CIS VT^reei A/U/ 
(c) City, State and ZIP Code 

(d) Neme of Empioyer or Phhdpal Piiibe ô  bualness <e) Occupation i 

\J\cji. Presif}^^ 
k 

(b) Address (number end streeO 

H '^trcc.rWW 
(c) aty, StateanflZiPcode 

(d) Name of Employer or Prthdpai Mace of Business (s) Occupation 

C. (a) Name 

(b) Address (number end sirseO 

(c) City. Stata end ZIP Code 

(d) Name of Employer or I'ltndpal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (number and etreet) 

(c) aty, Stats and Zip Code 

(d) Name of Employer or i^cipal Place of Business (e) Oocupation 

E. (a) Name 

(b) Address (number end street) 

(c) City. State snd ZIP code 

(d) Name of Empioyeror PrlfKipal Plaoe of Busineas (e) Occupetian 

Î C FORMS (REV. 

OCT-07-2010 19=56 99?̂  P. 09 



SCHEDULE 9-B 
DlsbursenTent(t) Made or Obllgatlon(s) 

PAGE 3 OF ^ 

A . Full Neme (Last, RrsV Middle InitiaO of Payee 

Miaiitng moresa or t'ayee I 

CT̂ L . , ^ State ZipCode 

Name of employer ^ Oocupation 

Dete of Disbursennant or Obligation 

To"' Mi' b 
Amount 

Communicetion Dste 

Purpose of Disbursement (Induding titie(s) of commun!oauon(B}) 
n , K r ^ . ^ . ; . f rv spQ^ 
NenfM of Federal Candli 

J i m Math^^bn 

Office SouQht: louse state* ( J T DisbursementfObttgetlon For 

Q Other (spedftr)^ I President 
District; 

Ditbursement/Obligofion For. 
I |Pr<nrBfy | | Gsrtersi 

Q Otfier (spediy) ^ 

Nerra of Fsderal Cendidete Offioe Sougnt House 

Senate 

President 

Slate: 

District: 

Name of Federal Candidate Oiitoe Sought; r~] House 

~ Senate 

'I I President 

State: 

I5i8trict: 

OlsbursemenVObilsation For. 
Q Primary Q General 

Q ] Otfter (spediy) ^ 

B. Full Name (Last. First, twiddle Initial] of Payee 

Mesing Addrass of P « ^ 

Cliy State Zip Code 

Name of Employer Occujpellon 

Purpose of Dlsbursemem (Induding titie(s) d oommunicatlon(&}] 

Date of DItbursament or Obligation 

Amount 

Communication Date 
."IS*','-'"M"- I ''a""'o'" I 'V 

Neme of Federal Candidats Offios Sought House 

Senate . 

I'nwi'deht 

Stele: 

Dtewcfc 

Dlsburoamsnt/Ots||cai|on For 
i I Primary L J QerMral 

Q o t h e r (spediy) ^ 

Nsme of Federsi Cendldate Offloe Sougnt House 

Senate 

PiesUent 

Stete; 

Disirict: 

Dleburaennent/ObitaeBDn For 
I 1 Prtmary [_J Qeneral 

• other (spedfy) • 

NenrMs of Federal Candidate Offloe Sought House 

Senate 

_ J President 

State: 

District: 

DUbursamentObllgatton For. 
I jprlrnary Q General 

• other (flpediy) ^ 

SUBTOTAL of DlsbursementsJObllgaHona TWs Page (opHonal)., • 

TOTAL This F^rlod Gest page this line number only) 
(oarry total from last page to Une 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label F 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


